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BOROUGH  OF  DARWEN 


ANNUAL  REPORT 

OF  THE 

Medical  Officer  of  Health 

FOR  THE 

YEAR  ENDING  DECEMBER  31st,  1944. 


G.  PICKERING, 

M.B.,  Ch.B., 

MEDICAL  OFFICER  OF  HEALTH 


CIVIC  HEALTH  CENTRE, 

DARWEN. 

September,  1945. 

To  the  Chairman  and  Members  of  the  Public  Health  Committee. 
Ladies  and  Gentlemen, 

I have  pleasure  in  presenting  to  you  the  Annual  Report  of  the  Public 
Health  Department  for  1944. 

VITAL  STATISTICS. 

The  Birth  Rate  and  Death  Rate  remained  about  the  same.  The 
Maternal  Mortality  Rate  was  low,  2.42  per  1,000,  the  Infant  Death  Rate  fairly 
low,  46  per  1,000.  The  Still-birth  Rate  was  high  and  is  discussed  fully  on 
pages  26  and  27  of  this  Report. 

GENERAL  HEALTH. 

The  general  health  of  the  community  is  satisfactory.  No  epidemics 
of  any  serious  nature  have  occurred  during  the  years  of  War,  which  is  a gratify- 
ing state  of  affairs.  On  the  other  hand  there  has  been  a considerable  amount 
of  minor  illness,  and  fatigue  phenomena  which  might  be  expected  after  the 
stress  and  strain  of  the  last  six  years,  and  which  add  considerably  to  the 
burdens  of  the  general  practitioner. 

UNEMPLOYMENT 

Is  virtually  non-existent  at  present.  The  employment  of  women 
continues  on  a fairly  large  scale,  but  that  per  se  does  not  seem  to  have 
affected  the  welfare  of  their  children. 
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HOUSING. 

The  situation  is  difficult  and  may  be  expected  to  get  worse  when  the 
many  men  demobilised  and  shortly  to  be  demobilised  return  and  wish  to  set 

up  homes  of  their  own. 


MATERNITY  HOME. 

No  progress  was  made  with  this  project  during  the  year,  but  some 
advance  has  been  made  in  1945  which  will  be  the  subject  of  report  later,  lhe 
question  of  suitable  maternity  accommodation  is  closely  linked  up  with  that 
of  Housing  and  as  there  seems  little  prospect  of  the  housing  situation  being 
greatly  improved  for  a long  while,  the  need  for  a Maternity  Home  for  the 
Borough  becomes  all  the  greater. 

The  Health  Committee  and  the  Staff  of  the  Public  Health  Department 
learned  with  great  sorrow  in  March,  1945  of  the  death  of  their  Chairman,  Dr. 
T.  J.  Costello.  A memorial  notice  has  been  written  by  your  former  Medical 
Officer  of  Health,  Dr.  J.  O.  Millar.  Reference  must  also  be  made  to  the 
death  in  September,  1944,  of  Mr.  A.  Singleton,  the  Borough  Librarian,  wno, 
as  Deputy  A.R.P.  Controller,  worked  in  close  liaison  with  the  Public  Health 
Department  during  the  War  and  endeared  himself  to  all  by  his  unfailing  cheei- 
fulness,  kindness  and  tact. 

I extend  my  thanks  and  appreciation  to  all  Members  of  the  Staff  of  the 
Public  Health  Department  for  their  loyal  sendee  and  again  have  to  mention 
particularly  Mr.  L.  P.  McGlynn  for  his  valuable  assistance  in  compiling  this 
report. 


I am,  Ladies  and  Gentlemen, 

\ 

Your  obedient  Servant, 

G.  PICKERING, 


Medical  Officer  of  Health. 
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Members  of  the  Public  Health  Committee. 

1944-45. 


* ALDERMAN  H.  D.  HOLLAND,  J.P.,  Mayor. 

Chairman  : 

* COUNCILLOR  W GRUNDY. 


Vice-Chairman  : 


* COUNCILLOR  J 

Aid.  F.  C.  DUCKWORTH. 

*Ald.  W.  KNOWLES,  J.P. 

*Ald.  R MARSDEN,  J.P. 

Aid.  G.  PICKUP,  J.P. 

Aid.  J.  GREGORY,  J.P. 

. Coun.  J.  BRAITH WAITE. 

Coun.  W.  A.  BRIGGS. 

Coun.  J.  A.  BROOKS. 

Coun  E.  L.  CARUS. 

Coun.  J.  T.  CLARK. 

Coun.  D.  HARRIS. 


. D.  W.  SHAW,  J.P. 

*Coun.  LADY  HINDLE,  J.P. 
Coun.  A.  HOLDEN,  J.P. 

Coun.  F.  E.  L1GH TOLLER,  J.P. 
*Coun.  Mrs.  A.  L.  McADAM. 
Coun.  N.  B.  SHEPHERD. 

Coun.  R.  SllORROCK,  C.C. 
Coun.  D.  SMITH,  J.P. 

Coun.  F.  TAYLOR. 

*Coun.  Mrs.  B.  THOMPSON,  J.P. 
Coun.  E.  YATES. 

Coun.  C.  G.  BARBER. 


CHARLES  COUTTS  BYERS.  Town  Clerk. 


* Member  of  the  Public  Health  Sub-Committee. 


Staff  of  the  Public 

(Whole-time 

Medical  Officer  of  Health  ) 

Medical  Officer  of  Infectious  Diseases  I 
Hospital  I 

Divisional  School  Medical  Officer  

Senior  Sanitary  Inspector  

Inspector  of  Meat  and  hoods  . 

Director  of  Public  Cleansing-  

District  Sanitary  Inspectors  

Matron,  Infectious  Diseases  Hospital  ... 

Senior  Health  Visitor  j. 

Non-Medical  Supervisor  of  Midwives  ....  J 
Health  Visitors  


Municipal  Midwife 

Chief  Clerk  

Clerical  Staff  


(Part-time 

Consultant  Obstetrician  

Orthopaedic  Surgeon  

Ophthalmic  Surgeon  

Dental  Surgeon  

Dental  Anaesthetist  

Orthopaedic  Nurse  


Health  Department 

Officers.) 

JANE  O.  MILLAR,  M.D.,  D.P.H., 

D.R.C.O.G.  Resigned  19/8/45. 

G.  PICKERING,  M.B.,  Ch.B.,  from 

20th  August,  1945.  (Part-time.) 
JANE  O.  MILLAR, 

M.D.,  D.P.H.,  D.R.C.O.G. 
EDMUND  P.  McGLYNN, 

C.S.I.B.,  Cert.  Insp.  Meat  and 
Foods,  Smoke  Insp.  (Cert.), 
M.S.I.A. 

F.  LITTLECOTT.  A.R.S.I.  M.S.I.A. 

D.  WALKER,  A.R.S.I.  M.S.I.A. 

Miss  M.  STEWART,  S.R.N.  S.R.F.N. 
Miss  G.  WADOICOR, 

S.R.N. , S.C.M.,  H.V.Cert. 
Miss  A.  WALTON. 

S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  M A.  MOORE, 

S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  M.  PARKINGTON. 

S.R.N.,  S.C.M.,  H.V.Cert. 
Miss  F.  B.  RIMMER.  S.R.N..  S.C.M. 
(At  present  with  II. M.  Forces) 

H.  HUTCHINSON. 

W.  HAWORTH. 

N.  RILEY. 

Miss  E.  FISH 

Mrs.  H.  LIGHTBOWN. 

Mrs  E.  F.  HUTCHINSON. 

Miss  K.  E.  HARRIS. 

Officers.) 

A.  L.  PO  TTER, 

M.D.,  M.R.C.S.,  M.R.C.O.G. 
S.  M MILNER,  M.A.,  M.B.,  F.R.C.S. 

I.  M.  WISHART,  M.B.,  F.R.C.S. Ed. 

R.  V CLARKE, 

L.R.C.S.,  L.R.C.P.,  L.D.S. 
M.  SELLARS,  M B.  Ch.B. 

Miss  M.  M BRENNAN,  C.S.P. 


Clinics  and  Treatment  Centres 


Name  of  Clinic 
or  Centre. 

Situation. 

Day  and  Time. 

By  Whom  Provided. 

Child  Welfare. 

Civic  Health  Centre. 

Monday.  2 p.m. 
Thursday,  2 p.m. 

Darwen 

Corporation. 

Ante-Natal. 

Civic  Health  Centre. 

Tuesday,  10  a.m. 
Wednesday.  2 p.m. 
Thursday,  10  a.m. 

Darwen 

Corporation. 

Maternity  and  Child 
Welfare  Dental. 

Civic  Health  Centre. 

Alternate  Fridays, 

2 p.m.  and  first 

7 hursday  in  month 
at  2 p.m. 

Darwen 

Corporation. 

Diphtheria 

Immunisation. 

Civic  Health  Centre. 

Monday,  3-30  p.m. 

Darwen 

Corporation. 

Ultra  Violet  Light. 

Civic  Health  Centre. 

1 uesday  and  Friday 
by  appointment. 

Darwen 

Corporation. 

School  Dental. 

Civic  Health  Centre. 

Monday  to  Friday 
by  appointment. 

Darwen 

Corporation. 

School  Clinics. 

Chic  Health  Centre. 

Minor  Ailments, 
Monday  to  Friday, 

4 p.m. 

Saturday,  9 a.m. 
Medical  Inspection, 
Tuesday  and  Friday, 
2 p.m. 

Darwen 

Corporation. 

Ophthalmic. 

Civic  Health  Centre. 

Alternate  Thursdays 
by  appointment. 

Darwen 

Corporation. 

Orthopaedic. 

Civic  Health  Centre. 

Wednesday,  10  a.m. 

Darwen 

Corporation. 

Speech  Therapy. 

C ivic  Health  Centre. 

Tuesday.  2 p.m. 
Friday,  9-30  a.m. 
by  appointment. 

Darwen 

Corporation. 

Child  Guidance. 

Civic  Health  Centre. 

7 uesday.  9-30  a.m. 
by  appointment. 

Darwen 

Corporation. 

Tuberculosis' 

Dispensary. 

20,  Railway  Road, 

Monday,  10  a.m. 

Lancashire  County 
Council. 

Venereal  Diseases. 

Royal  Infirmary, 
Blackburn. 

Males — Tuesday, 

5 p.m. 

Friday,  7-30  p.m. 
Females  — Monday, 
5-30  p.m. 

Thursday  5-30  p.m. 

Lancashire  County 
Council  Scheme. 
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SECTION  1. 


STATISTICS  AND  SOCIAL 

CONDITIONS 
OF  THE  AREA. 


Summary  of  Statistics  and  Social  Conditions, 

1944. 


Position  Lat.  53°  41'  25"  N.  Lon.  2°  28'  32"  W. 

Elevation  above  sea  level  - . 500  ft.  to  over  800  ft. 

Geographical  formation  Boulder,  clay  and  sand  over  coal  measures. 

Area  (acres)  5,959 


Population — Census,  1931  

Population — Registrar-General’s  Mid-yearly  Estimate  for  1944 

Number  of  Inhabited  Houses — Census,  1931  

Number  of  Inhabited  Houses  at  end  of  1944  

Number  of  families  or  separate  occupiers  at  Census,  1931  

Rateable  Value  — 

Sum  represented  by  a Penny  Rate  * , 


„.  36,012 

...  28,340 
...  10,258 

...  10,374 

...  10,385 

£190,231 
£735 


The  figure  given  by  the  Registrar-General  as  the  population  for  1944 
excludes  non-civilians. 

The  inhabitants  are  mainly  of  the  artisan  or  working  class,  and  the 
principal  industries  are  cotton  weaving,  paper  making  and  staining,  fireclay 
works,  paint  manufacturing,  and  engineering  trades. 


Of  a total  of  9,219  insured  adult  persons  the  average  per  cent,  unem- 
ployed was  nil.  and  of  1,058  insured  juveniles  the  average  unemployed  was 
1 .25  per  cent. 


VITAL  STATISTICS. 

SUMMARY. 

Total.  Males. 

LIVE  BIRTHS — Legitimate  384  205 

Illegitimate  28  15 

Total  412  220 

STILL  BIRTHS — Legitimate  21  11 

Illegitimate  1 1 

Total  22  12 

DEATHS  429  203 
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Pemales.  Rate. 
179 

13 

Per  1000  pop. 

192  14.53 

10 

0 

Per  1000  Births 

10  53 

Per  1000  pop. 

226  15.14 


MATERNAL  DEATHS. 


From  Puerperal  and  Post-Abortion  Sepsis 
From  other  Maternal  C auses  


Rate  per  1000 
Deaths.  Total  Births 


0 0.00 

1 2.42 


Total  Deaths 


2.42 


INFANTILE  MORTALITY. 

(Infants  under  the 

age  of  1 year). 

Total. 

Males. 

Hate  per 

Female.  1000  Live 

Deaths  of  Legitimate  Infants 

1 5 

8 

Hirths 

7 

Deaths  of  Illegimate  Infants  ... 

4 

4 

0 

Total  Deaths 

19 

12 

7 46 

OTHER  INFANT  DEATHS. 


Total. 

Deaths  from  Measles  (all  ages)  1 

,,  ,,  Whooping  Cough  (all  ages)  0 

,,  ,,  Diarrhoea  (under  2 years)  .„ 4 


Rate  per  1000 
Population. 

0.03 

0.00 

0.14 


BIRTHS. 

The  number  of  births  registered  during  1944  was  412,  giving  a birth 
rate  of  14.53  per  1,000  of  the  population.  The  trend  of  this  rate  over  the 
past  16  years,  in  comparison  with  the  rate  for  England  and  Wales,  is  shown 
in  the  following  table — 


DARWEN 

England  and  Wales 

Year 

No. 

of  Births 

Total 

Rate  per 

Male 

Female 

1000 

Rate  per  1000 

Average  for 

1929  to  1938 

199 

195 

394 

11.35 

15.2 

1939 

161 

181 

342 

10.9 

15  0 

1940 

167 

171 

338 

11.1 

14  6 

1941 

190 

173 

363 

12.1 

14  2 

1942 

191 

177 

368 

12.5 

14  0 

1943 

213 

212 

425 

14.9 

16  5 

1944 

220 

192 

412 

14.53 

17.6 
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ILLEGITIMATE  BIRTHS. 

The  following  table  shows  the  number  of  illegitimate  live  births  and 


deaths  for  the  period  1929  to  1944. 


Year. 

No.  of  Births 

Rate  % of 
Live  Births 

No.  of  Deaths 
under  1 Year 

Death  Rate  per 
1000  Illegitimate 
Live  Births 

Average  for 
1929  to  1958 

1 4 

3.61 

1.6 

114 

1959 

12 

3.50 

0 

0 

1940 

10 

2.95 

1 

100 

1941 

19 

5.23 

1 

52 

1942 

14 

3.80 

1 

71 

1943 

28 

6.58 

0 

0 

1944 

28 

6.79 

4 

142 

STILL  BIRTHS. 

The  table  given  below  sets  out  details  relating  to  still  births  for  the 
past  six  years. 


Still  Births. 

Rate  per 

Rate  per  1000  Population. 

Year. 

lllegiti- 

1000 

England  and 

Legitimate 

mate. 

Total 

Births 

I )arwen 

Wales 

1939 

23 

2 

25 

68 

0.80 

0.59 

1940 

17 

0 

17 

47 

0.56 

0.55 

1941 

6 

6 

12 

32 

0.40 

0.51 

1942 

15 

2 

17 

44 

0.58 

0.54 

1943 

22 

2 

24 

53 

0.84 

0.51 

1944 

21 

1 

22 

53 

0.77 

0.50 

DEATHS. 

The  number  of  deaths  of  Darwen  residents  which  occurred  during 
1944  was  429,  representing  a death  rate  per  1,000  of  the  population  of  15.14. 

The  trend  of  the  death  rate  of  the  Borough  for  the  past  16  years  is 


shown  below  in  comparison  with  the  rate  for  England  and  Wales. 


DARWEN 

England  and  Wales 

Year 

Total  Deaths 

Rate  per  1000 

Rate  per  1000 

Average  for 

1929  to  1938 

515 

14.9 

12.1 

1939 

495 

15.7 

12.1 

1940 

534 

17.6 

14.3 

1941 

462 

15.4 

12  9 

1942 

416 

14.2 

13.9 

1943 

497 

17.4 

12.1 

1944 

429 

15.1 

11.6 

1 1 


CAUSE,  AGE  AND  SEX  DISTRIBUTION  OF  DEATHS. 

The  following  is  a copy  of  the  information  supplied  by  the  Registrar 
General,  of  the  causes  and  sex  distribution  of  deaths  of  Darwen  residents 
This  information  does  not  include  non-civilian  deaths. 


Cause  of  Death. 

Males. 

Females. 

Total 

1.  Typhoid  and  paratyphoid  fevers  

0 

0 

0 

0 (VrpKrn.cninal  fpvpr  

1 

0 

1 

• ^ 

3.  Scarlet  fever  * ... 

0 

1 

1 

4.  Whooping  cough  - - 

0 

0 

0 

OmVifhpria  

0 . 

1 

1 

6.  Tuberculosis  of  respiratory  system  - 

7 . 

8 

15 

7.  Other  forms  of  tuberculosis  - - 

0 . 

0 

0 

8.  Syphilitic  diseases  

0 , 

0 

0 

Q Influenza  

0 . 

2 

2 

10  Measles  

0 . 

1 

i 

1 1 . Acute  polio-myelitis  and  polio-encephalitis  

0 . 

0 

0 

12.  Acute  infective  encephalitis  

0 . 

0 

0 

13.  Cancer  of  buccal  cavity,  and  oesophagus  (M.) 

uterus  (F.)  , , „ 

6 . 

8 

14 

14.  Cancer  of  stomach  and  duodenum  

6 . 

3 

9 

15.  Cancer  of  breast  

0 . 

2 

2 

16.  Cancer  of  all  other  sites  

..  15  . 

14  

29 

17.  Diabetes  

0 . 

1 

1 

18.  Intra-cranial  vascular  lesions  

25  . 

35  

60 

19.  Heart  disease  

51  . 

74  

125 

20.  Other  diseases  of  circulatory  system  

9 . 

9 

18 

21.  Bronchitis  

1 1 

1 1 

22 

22.  Pneumonia  , 

10 

2 

12 

23.  Other  respiratory  diseases  

3 . 

2 

5 

24.  Ulcer  of  stomach  or  duodenum  

4 . 

1 

5 

25.  Diarrhoea  under  2 years  

1 . 

3 

4 

26.  Appendicitis  

0 . 

1 

1 

27.  Other  digestive  diseases  

4 . 

8 

12 

28.  Nephritis 

10  . 

8 

18 

29.  Puerperal  and  post-abortion  sepsis  

0 . 

0 

0 

30.  Other  maternal  causes  

0 . 

1 

1 

31.  Premature  birth  

1 

1 

2 

32.  Congenital  malformation,  birth  injuries,  etc. 

4 . 

2 

6 

33.  Suicide  

2 

6 ... 

8 

34.  Road  traffic  accidents  „ 

2 . 

1 

3 

35.  Other  violent  causes  

7 . 

1 

8 

36.  All  other  causes  

24  . 

19  

43 

Totals  203  226  429 
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SECTION  2. 


GENERAL  PROVISIONS 

OF 

HEALTH  SERVICES. 
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General  Provisions  of  Health  Services 

in  Darwen. 


PUBLIC  HEALTH  STAFF. 

Full  particulars  of  the  Public  Health  Officers  of  the  Authority  are 
given  on  page  5. 


LABORATORY  FACILITIES. 


The  Pathological  and  Bacteriological  Department  of  the  Blackburn  and 
East  Lancashire  Royal  Infirmary  undertake  the  laboratory  work  of  the 
Borough  of  Darwen. 

The  scheme  came  into  operation  on  September  1st,  1943,  and  is  work- 
ing very  successfully. 

Sputum  examinations  for  Tuberculosis  are  still  carried  out  by  the 
Lancashire  County  Council,  under  their  Tuberculosis  scheme. 


Urine  for  Pregnancy  Diagnosis  Test  is  sent  to  the  University  of 
Edinburgh. 


The  following  is  a summary  of  the  specimens  examined  during  the 
year  : — 


Diphtheria  (Throat  and  Nose  Swabs) 
Enteric  Fever  (Agglutination  Test)  .. 

Sputum  (for  M.  Tuberculosis)  

Cerebro  Spinal  Fluid  

Pus  — - 

Urine  ...._ 

Blood  Count  

Widal  


176 

61 

92 

4 


3 


15 

5 
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AMBULANCE  FACILTIES. 

(A)  INFECTIOUS  DISEASES. 

The  Darwen  Corporation  provide  and  maintain  an  ambulance,  which 
is  used  exclusively  to  remove  patients  to  and/or  from  the  Infectious  Diseases 

Hospital  at  Bull  Hill,  Darwen. 
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(B)  ACCIDENT  AND  NON-INFECTIOUS  DISEASES. 

Arrangements  exist  with  two  local  garage  proprietors  to  provide  and 
maintain  ambulances  for  the  conveyance  of  Accident,  Non-lnfectious,  and 
Maternity  Cases.  By  this  arrangement  a day  and  night  service  of  lour 
ambulances  is  placed  at  the  disposal  of  the  public.  In  cases  where  the 
financial  circumstances  of  those  requiring  the  use  of  an  ambulance  are  such 
that  they  cannot  afford  to  pay,  or  a hardship  would  be  caused  by  recharging 
the  cost,  the  service  is  provided  free. 

To  avail  themselves  of  this  service  patients  must  produce  a medical 
certificate  in  cases  other  than  accident. 


The  Public  Assistance  Institution,  Queen’s  Park  Hospital,  Blackburn, 
maintain  ambulances  for  the  removal  of  their  cases  to  or  from  the  institution. 


NURSING  IN  THE  HOME. 

The  Darwen  and  District  Nursing  Association  provide  nursing  in  the 
home  for  all  cases  of  sickness  other  than  certain  infectious  diseases.  The 
service  so  provided  is  satisfactory., 


The  Darwen  Corporation  make  an  annual  grant  of  £10  10s.  Od.  to 

the  funds  of  the  Association  and  also  make  a payment  at  the  rate  of  one 
shilling  per  visit  for  the  nursing  of  the  following  diseases  : — Puerperal  pyrexia, 
ophthalmia  neonatorum,  measles,  whooping  cough,  pneumonia  (in  cases 
under  five  years),  diarrhoea,  and  such  other  cases  as  are  approved  by  the 
Medical  Officer  of  Health. 


TREATMENT  CENTRES  AND  CLINICS. 

A table  of  the  treatment  centres  and  clinics  is  set  out  on  page  6. 


HOSPITALS. 

(A)  GENERAL,  SURGICAL  AND  MEDICAL  CASES. 

There  is  no  hospital  accommodation  in  Darwen  for  the  treatment  of 
these  cases,  which  are  referred  to  the  Royal  Infirmary,  Blackburn,  an  institu- 
tion maintained  by  voluntary  subscriptions,  and  to  Queen’s  Park  Hospital, 
Blackburn. 
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(B)  INFECTIOUS  DISEASES. 


Cases  of  infectious  disease  are  admitted  to  the  Bull  Hill  Infectious 
Diseases  Hospital,  Darwen,  which  is  maintained  and  provided  by  the  Darwen 
Corporation.  Cases  are  also  admitted  to  this  Hospital  from  Turton  Urban 
District  area  under  an  agreement  with  that  authority.  This  agreement  was 
approved  by  the  Lancashire  County  Council  in  their  scheme  made  under 
Section  63  of  the  Local  Government  Act,  1929,  for  the  provision  of  hospital 
accommodation  for  cases  of  Infectious  Disease  within  the  Administrative 
County  Area. 

A similar  agreement  is  about  to  be  entered  into  with  the  Accrington 
and  District  Joint  Hospital  Board,  from  whose  districts  cases  have  been 
admitted  for  a number  of  years. 

(C)  MATERNITY. 

Maternity  cases  are  admitted,  according  to  their  requirement,  to  the 
following  institutions  by  arrangement  with  the  Darwen  Corporation  :--r-Royal 
Infirmary,  Blackburn;  Queen’s  Park  Hospital,  Blackburn;  and  Springfield 
Maternity  Home,  Blackburn. 


SMALLPOX. 

Accommodation  for  cases  of  Smallpox  is  provided  for  under  an  agree- 
ment with  the  County  Borough  of  Blackburn,  whereby  four  beds  are  retained 
at  their  Finnington  Hospital.  The  Darwen  Corporation  pay  a retaining  fee 
of  £80  per  annum  for  the  beds. 


TUBERCULOSIS. 

Cases  of  Tuberculosis  are  admitted  to  various  Sanatoria  under  the 
Lancashire  County  Council  scheme. 


PUERPERAL  PYREXIA. 

Under  the  Puerperal  Pyrexia  Regulations,  1939,  satisfactory  arrange- 
ments have  been  made  for  the  hospital  treatment  and/or  home  nursing 
of  cases.  The  hospital  arrangements  provide  for  cases  of  Puerperal  Pyrexia, 
difficult  confinement,  etc.,  to  be  under  the  personal  supervision  of  the  prac- 
tising Consultant  Obstetricians  deputising  for  Dr.  A.  L.  Potter,  who  is  at 
present  with  H.M.  Forces. 
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VENEREAL  DISEASES. 

The  Venereal  Diseases  authority  for  Darwen  is  the  Lancashire  County 
Council.  Cases  are  therefore  treated  under  the  County  Council's  scheme, 
under  which  a treatment  centre  has  been  provided  at  the  Royal  lnhrmarv, 

Blackburn. 


OPHTHALMIA  NEONATORUM. 

Under  the  Public  Health  (Ophthalmia  Regulations)  1926  to  1937,  satis- 
factory arrangements  have  been  made  for  hospital  treatment  and/or  home 

nursing. 


PUBLIC  ASSISTANCE  CASES. 

The  Public  Assistance  and  Mental  Services  are  administered  by  the 
Lancashire  County  Council.  The  Queen’s  Park  Hospital  Blackburn,  is  the 
Public  Assistance  Institution  for  medical  cases. 
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SECTION  3. 


MATERNITY  AND 
CHILD  WELFARE. 
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Maternity  and  Child  Welfare. 


MIDWIFERY  AND  MATERNITY  SERVICES. 

During  the  year  412  live  births  were  registered,  and  22  still  births 
notified,  after  allowing  for  inward  and  outward  transfers,  and  the  ques- 
tion of  providing  adequate  care  and  attention  for  the  mothers  is  difficult.  A 
large  percentage  of  the  women  still  desire  to  be  confined  in  hospital — a total 
of  51.4  per  cent,  of  the  live  and  still  births  took  place  in  institutions  outside 
the  Borough,  viz.: — Queen’s  Park  Hospital,  Blackburn;  Springfield  Maternity 
Home,  Blackburn;  Royal  Infirmary,  Blackburn,  etc. 

The  Darwen  and  District  Nursing  Association  have  continued  to  operate 
the  Domiciliary  Midwifery  Service — (the  one  Municipal  midwife  still  being 
in  H.M.  Forces) — providing  two  midwives  for  this  service  and  the  Corporation 
pay  the  Darwen  Nursing  Association  £600  per  annum.  There  are  two 
independent  midwives  practising  in  the  Borough. 

The  consulting  obstetrician,  Dr.  A.  L.  Potter,  is  still  in  H.M.  Forces, 
and  as  in  recent  yearSj  Dr.  C.  M.  Pearce  and  Dr.  J.  K.  Cumming,  deputise 
for  him.  Their  services  are  available  to  any  doctor  in  the  Borough  who 
requests  them  during  the  period  of  pregnancy,  labour  or  puerperium,  the 
Corporation  paying  the  costs  of  such  consultations. 

I have  again  to  report  that  it  has  not  been  possible  to  secure  the 
services  of  Home  Helps,  not  one  name  being  on  the  register. 

In  spite  of  endeavours  to  persuade  mothers  to  be  confined  at  home 
when  medical  and  domestic  circumstances  make  this  possible,  the  percentage 
confined  in  Hospital  in  1944  remained  practically  the  same  as  in  1943 — 51.4 
per  cent,  as  compared  with  52.7.  It  is  apparent  that  for  the  next  few  years 
at  least  the  Corporation  must  provide  hospital  accommodation  for  at  least  50 
per  cent,  of  the  expected  births. 

It  is  to  be  noted  that  there  is  still  no  special  hospital  provision  for 
maternity  patients  suffering  from  Venereal  Disease,  and  no  patient  known  to 
be  suffering  from  any  Venereal  Disease  is  admitted  to  Queen’s  Park  Hospital, 
Blackburn.  During  the  year  it  was  not  necessary  to  seek  admission  to 
hospital  for  any  such  cases,  but  this  somewhat  serious  gap  in  the  maternity 
services  require  filling.  The  Lancashire  County  Council,  being  the  Venereal 
Diseases  Authority,  will  admit  such  cases  to  the  County  < ouncil  Hospital  at 
Whiston,  near  Liverpool,  but  this  hospital  is  not  available  at  the  time  of 
writing,  owing  to  military  requirements. 
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ANTE-NATAL  SERVICES. 


The  Medical  Officer  of  Health  holds  three  Ante-Natal  Clinics  weekly, 
and  these  have  been  very  well  attended.  Of  the  Darwen  women,  who  had 
babies  during  the  year,  312,  or  71  per  cent.,  attended  the  Ante-Natal  Clinics. 

The  lack  of  an  Ante-Natal  Clinic,  at  which  the  specialist  consultant 
is  in  attendance  is  regretted,  but  this  cannot  be  remedied  until  after  the  war. 

Very  close  clinical  contact  with  Queen’s  Park  Hospital.  Blackburn,  is 
maintained.  All  patients  to  be  confined  there  are  required  to  visit  the  hospital 
about  the  36th  week  of  pregnancy,  to  be  seen  by  the  Medical  Officer,  Or. 
Dunne.  An  introductory  note  with  relevant  medical  details  is  sent  with  each 
patient.  Dr.  Dunne,  for  his  part,  keeps  the  clinic  fully  informed  about  all 
abnormal  cases,  and,  in  every  case  when  a patient  is  discharged  from  the 
hospital  after  confinement  he  sends  the  Medical  Officer  of  Health  a note 
regarding  the  labour  and  puerperium,  and  the  condition  of  the  mother  and 
child  on  dismissal.  This  is  of  very  great  value  in  the  Child  Welfare  bervice 
as  well. 

The  total  number  of  women  who  attended  the  routine  Ante-Natal  Clinics 
was  309,  and  they  made  2,415  attendances  ante-natally,  an  average  of  6.0 
attendances  per  mother. 

The  Consulting  Obstetricians  were  called  out  by  local  medical  practi- 
tioners on  39  occasions  on  which  the  Consultants’  fees  were  paid  by  the 
Darwen  Corporation. 


POST-NATAL  SERVICES. 

There  is  no  ad  hoc  Post-Natal  Clinic,  though  a few  post-natal  cases  are 
seen  by  the  Medical  Officer  of  Health  at  the  routine  Ante-Natal  Clinics. 
Sixty-two  women  attended,  and  made  110  attendances.  The  lack  of  a proper 
Post-Natal  Clinic  is  a serious  one,  but  at  the  present  time  it  cannot  be  reme- 
died. This  service  would,  I am  sure,  be  widely  utilised  if  it  were  available, 
and  it  is  to  be  hoped  that  after  the  war  the  services  of  the  Consultant  Obstet- 
rician can  be  used  in  this  connection,  as  many  of  the  conditions  found  require 
treatment  by  an  experienced  gynaecologist. 

Here  again  I must  express  my  indebtedness  to  the  Medical  Officer  ot 
Queen’s  Park  Hospital,  Blackburn,  who  has  referred  several  cases,  having 
had  difficult  labour,  for  post-natal  examination,  and  they  in  consequence  have 
obtained  treatment  which  they  might  otherwise  have  lacked. 
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CENTAL  SERVICES. 


The  Dental  Service  was  extended  during  the  year.  As  mentioned  in 
my  previous  report,  Dr.  Maurice  Sellars  attended  as  general  anaesthetist  once 
monthly  for  extractions. 


A brief  summary  of  the  work  carried  out  is  given  below: — 

Number  of  Women  referred  to  Dental  Clinic  by  Medical  Officer - 44 

,,  Women  found  to  require  treatment  41 

,,  Women  who  received  treatment  „ 41 

,,  Treatments: — 

(a)  Fillings  — 0 

(b)  Number  of  Teeth  extracted  by  Local  Anaesthetic  5 

(c)  ,,  Patients  supplied  with  dentures  - 25 

(d)  ,,  Dentures  supplied  44 

(e)  ,,  Extractions  by  general  anaesthetic  400 


MATERNAL  MORTALITY. 


One  maternal  death  was  allocated  to  Darwen  for  the  year  1944,  and 
was  investigated  and  reported  upon.  The  cause  of  death  was  given  as 
. (a)  Acute  Heart  Failure;  (b)  Double  Lobar  Pneumonia;  (c)  Abortion  (24  weeks). 


The  following  table  gives  statistical  details  relative  to  Maternal  Mortality 
in  Darwen  for  the  War  years  and  a comparison  with  the  previous  five  years. 


Year 

Total 
Live  and 
Still 
Births 

Notifica- 
tion of 
Puerperal 
Pyrexia, 
etc. 

Deaths 

Mortality 
Rate  per 

1000  Total 
Births 

Puerperal 

Sepsis 

Other 

Causes 

Total 

1934—1938 

369 

4.2 

1 

2.6 

3.6 

9.16 

1939 

367 

2 

1 

0 

1 

2.72 

1940 

355 

1 

0 

4 

4 

11.08 

1941 

376 

2 

0 

0 

0 

0.00 

1942 

385 

1 

2 

2 

4 

10.86 

1943 

449 

1 

0 

1 

1 

2 22 

1944 

434 

1 

0 

1 

1 

2.42 

BIRTHS  NOTIFIED  AND  REGISTERED. 

The  number  of  births  notified  to  the  Local  Authority  under  Section  203 
of  the  Public  Health  Act,  1936,  was  233.  This  notification  is  a statutory 
obligation  which  requires  information  of  every  live  and  still  birth  to  be  given 
to  the  Local  Authority  within  36  hours  of  the  birth  taking  place. 
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The  number  of  births  belonging  to  the  district  registered  during  the 
year  was  as  follows: — 


Males. 

Females. 

Total. 

T ,i vp  RirfVm 

220  ... 

192  

412 

Still  Births  

12  ... 

10  

22 

Total  

232  ... 

202  

434 

SUMMARY  OF  ATTENDANCES  AT  CHILD  WELFARE  CLINICS. 

Number  of  Individual  Children  who  first  attended — 

Under  1 year  „ * - 

1 to  5 years  *....* * 

Total  number  of  Attendances  of  Children  — 

Under  1 year  ., r...._ — 

1 to  5 years  ,.....* *.. 

Total  Number  of  Examinations  bv  Medical  Officer  ... 

INFANT  LIFE  PROTECTION. 

The  provisions  of  the  Child  Life  Protection  Sections  of  the  Public 
Health  Act,  1936,  were  administered  by  the  Health  Visitors,  who  super- 
vised the  care  of  children  nursed  day  and  night  for  reward.  Due  to  the 
extensive  employment  of  married  women  at  the  present  time,  many  children 
in  the  Borough  are  “minded”  during  the  day  only  by  persons  who  undertake 
the  work  for  reward,  and,  although  there  is  no  statutory  obligation  to  do  so, 
a register  has  been  kept  in  the  Maternity  and  Child  Welfare  Department  of 
persons  who  do  this  work.  I he  Health  Visitors  have  paid  particular  atten- 
tion to  the  children  so  cared  for,  and  there  is  no  doubt  that  their  ellorts  in 
this  direction  often  have  a beneficial  effect.  A little  discreet  intervention 
may  prevent  it  being  undertaken  by  those  who  are  not  competent  to  have  the 
care  of  young  children. 

Ten  legal  adoptions  were  carried  out  through  the  Darwen  Court  during 
the  year. 

I he  following  table  shows  the  number  of  persons  and  children  on  the 
registers  at  the  end  of  the  year  under  review: — 

Number  of  persons  who  were  receiving  children  for  reward  at 

the  end  of  the  year  * i« 


1944 

456 

48 

2923 

2538 

888 
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(1)  Number  of  children  being  received  for  reward  at  the  end  ol 

the  year  *...._ ...... 

(2)  Who  died  during  the  year  

(3)  On  whom  inquests  were  held  


17 

1 

1 


ULTRA-VIOLET  LICHT  CLINIC. 

This  Clinic  was  very  popular.  The  number  of  children  who  attended 
for  treatment  was  205,  and  the  number  of  treatments  1,919. 


ORTHOP/EDIC  CLINIC. 

This  Clinic  is  still  administered  through  the  Lancashire  County  Council, 
the  Orthopaedic  Nurse  attending  each  Wednesday,  and  Mr.  Milner,  the 
Surgeon,  attending  once  monthly. 

All  urgent  cases  have  been  admitted  to  one  of  the  hospitals  participat- 
ing in  the  scheme  without  delay  or  difficulty.  Some  of  the  more  chronic 
and  non-progressive  cases  have  had  to  wait  some  considerable  time,  but  no 
real  hardship  has  been  caused,  and  no  doubt  the  position  will  improve  after 
the  war. 


The  following  is  a brief  summary  of  the  work  carried  out 

Number  of  individual  school  children  attended  

Number  of  individual  pre-school  children  attended 

Number  of  attendances  made  

Splints  supplied  

Remedial  Exercises  given  

Plasters  applied  ...... 

Number  of  children  who  received  Institutional  treatment 
Number  of  children  referred  for  X-Ray  consultation  


70 

45 

773 

41 

177 

15 

4 

1 


OTHER  MEDICAL  AND  SURGICAL  CONDITIONS. 

OPHTHALMIC  TREATMENT. 

Cases  are  referred  to  Dr.  J.  M.  Wishart  either  at  the  School  Clinic  or  at 
Blackburn  Royal  Infirmary.  The  total  number  is  small,  and  the  commonest 
condition  is  squint. 

TONSILS  AND  ADENOIDS. 

Cases  are  referred  to  Dr.  J.  M.  Wishart  at  the  Blackburn  Royal 
Infirmary. 
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MINOR  SURGERY  (Circumcisions,  etc.). 

Cases  are  referred  to  Blackburn  Royal  Infirmary  or  to  the  family 
doctor. 

DENTAL  TREATMENT. 

A few  cases  have  been  treated  by  Dr.  Clarke  but  the  mothers  seem 
to  be  unwilling  to  have  any  dental  treatment  carried  out  on  young  children. 
This  is  one  of  the  prejudices  that  might  be  overcome  by  educational  pro- 
paganda. 


SUMMARY. 


The  following  table  summarises  the  work  of  the  Health  Visitors 
during  1944 — 


Visits  to  children  under  1 year — 

First  Visits  

Total  Visits  

Visits  to  children  1 to  5 years — Total  Visits 

Visits  to  Expectant  Mothers — 

First  Visits  

Total  Visits  < 


Special  Visits — 

Still  Births  .... 

Infant  Deaths  

Maternal  Deaths 
Infectious  Diseases 


449 

1968 

3521 

169 

191 


22 

19 

1 

127 


ANALYSIS  OF  STILL-BIRTHS,  1944. 

Twenty-two  still-births  were  registered  during  the  year,  i.e.,  5.0  per 
cent,  of  the  total  births.  Eighteen  of  the  mothers  had  had  adequate  ante- 
natal care, — in  three  other  cases,  ante-natal  care  seems  to  have  been  per- 
functory and  inadequate.  Fourteen  still-births  occurred  at  home,  seven  in 
hospital.  The  high  proportion  occurring  at  home  is  probablv  due  to  the  fact 
that  the  still-births  were  due  to  causes  which  could  not  be  foreseen  prior  to 
the  onset  of  labour  or  because  they  occurred  for  no  known  reason  at  all.  In 
one  case  no  information  is  available. 
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The  still-births  may  be  classified  as  follows: — 


(A) 


Complications  of  Labour  

Prolapsed  Cord  (both  multipara)  . 

Forceps  delivery — long  labour  

Craniotomy — obstructed  labour  

Breech  presentation  with  extended  legs  in  prima 
gravida  . * 


5 cases 

2 cases 
1 case 
1 case 

1 case 


(B)  Congenital  Defects 
Hydrocephaly 
Anencephaly 


3 cases 

1 case 

2 cases 


(C)  Toxaemia  of  Pregnancy 

(D)  Cause  unknown  


5 cases 


„ 8 cases 


How  can  this  waste  of  infant  life  be  diminished  and  the  sadness  and 
suffering  caused  by  a still-birth  be  avoided?  It  is  difficult  to  see  how  in  the 
present  state  of  knowledge  still-births  due  to  causes  A.,  B.  and  C.,  above  can 
be  avoided,  as  almost  all  these  mothers  had  good  ante-natal  and  intra-natal 
care. 


The  occurrence  of  eight  cases,  unexpected  and  apparently  without  reason 
is,  however,  somewhat  disquieting.  Six  of  the  foetuses  were  macerated. 
It  was  stated  in  the  report  for  1943  that  it  was  felt  that  routine  Blood 
Wassermann  Tests  were  not  needful,  but  to  eliminate  every  possible  source 
of  recurrence  of  these  tragedies,  it  may  be  necessary  to  reconsider  this  view. 
It  is  also  possible  that  in  future  Blood  Tests  will  require  to  be  carried  out  not 
only  for  the  exclusion  of  syphilis  but  also  so  that  routine  Rh  grouping  may  be 
carried  out  as  well.  An  increase  in  the  medical  staff  of  the  Clinics  would, 
however,  require  to  be  made  for  this,  provided  that  the  number  of  mothers 
attending  remains  as  high  as  at  present. 


ANALYSIS  OF  INFANT  DEATHS,  1944. 

Nineteen  infant  deaths  occurred  during  the  year — an  infant  mortality 
rate  of  46.  Nine  of  these  deaths  occurred  in  the  first  four  weeks,  and  ten 
between  the  ages  of  one  month  and  one  year.  The  number  of  legitimate 
births  was  384,  and  the  deaths  15,  an  infantile  mortality  rate  of  39  ; the 
number  of  illegitimate  births  was  28  and  the  deaths  four,  an  infantile 
mortality  rate  of  142. 
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NEO-NATAL  DEATHS.  (9.) 

five  deaths  took  place  in  hospital  and  all  of  these  were  considered  to 
be  unpreventable.  Four  deaths  took  place  at  home;  two  of  these  were 
considered  to  be  unpreventable;  two  might  have  been  prevented  by  more  care 
and  attention  prior  to  and  at  the  birth,  and  the  lack  of  care  was  due  in  both 
cases  to  the  mother  herself  failing  to  take  the  necessary  steps  to  secure  it. 

The  outstanding  facts  relating  to  the  Neo-natal  Deaths  are  set  out  in 

table 


Death 

Died  at 

■Prevent- 

No. 

Age  at  Death. 

Cause  of  Death. 

Home/ 

able. 

Remarks. 

Hospital. 

Yes /No. 

1 

1st  day. 

Asphyxia. 

Drowned  in 
bucket  of  water. 

Home. 

Yes. 

Illegitimate  child. 

2 

1st  day. 

Asphyxia. 

Cord  round 
neck. 

Hospital. 

No. 

3 

1st  day. 

Spina  Bifida. 

Hospital. 

No. 

4 

1st  day. 

Marasmus. 

Home. 

Prob- 

History  suggests 

ably 

congenital  defect? 

not. 

Morbus  cordis  ? 

5 

1st  day. 

Prematurity. 

Prematurity. 

Hospital. 

No. 

Mother  severe 

1 oxaemia  of 
pregnancy. 

6 

3rd  day. 

Hospital. 

No. 

Mother  severe 
Toxaemia  of 
pregnancy. 

7 

3rd  day. 

Prematurity. 

Home. 

Poss- 

Illegitimate.  No 

ibly 

arrangements  made 

6th  day. 

yes. 

for  confinement. 

8 

G astro-enteritis. 

Hospital. 

No. 

9 

3 weeks. 

Congenital 
heart  disease. 

Home. 

No. 

DEATHS  FROM  ONE  MONTH  TO  ONE  YEAR. 

I here  were  ten  deaths  in  1944.  Six  occurred  in  hospital  and  four  at 
home.  None  of  those  occurring  in  hospital  could  have  been  prevented  by 
better  medical  care  or  facilities,  though  two  babies,  aged  about  three  months, 
^i&bt  have  been  saved  had  the  standard  of  care  given  before  their  admission 
to  hospital  been  better.  Both  died  of  “ marasmus.”  Of  the  six  babies 
dying  in  hospital,  three  had  been  born  there  and  had  never  left.  All  were 
under  5^  lbs.  birth  weight,  and  but  for  the  good  care  they  received  would 
probably  have  died  in  the  neo-natal  period,  to  which  period  the  deaths  are 
etiologically  related.  Of  the  four  children  who  died  at  home,  two  were  very 
well-cared  for ; one,  an  illegitimate  child,  was  extremely  neglected,  and  one 
was  born  and  died  out  of  the  borough,  hence  no  information  is  available. 


28 


The  outstanding  facts  relating  to  these  deaths  are  set  out  in  the  follow 
ing  table — 


No. 

Age  at  Death. 

Cause  of  Death. 

Died  at 
Home/ 
Hospital. 

Death 

Prevent- 

able. 

Yes/ No. 

Remarks. 

1 

2nd  month. 

Gastro-enteritis. 

Hospital. 

No. 

Born  in  hospital 
and  died  without 
coming  home. 

2 

2nd  month. 

Lobar  Pneumonia. 

Hospital. 

No. 

Good  standard  of 
care. 

3 

2nd  month. 

Ischio-rectal 

Abscess. 

Hospital. 

No. 

Born  in  hospital 
and  never  left  it. 

4 

3rd  month. 

Asphyxia. 

Accidental  death. 

Home. 

No. 

Coroner’s  Inquest. 
Good  care. 

5 

3rd  month. 

Marasmus : 
Furunculosis. 

Hospital. 

No. 

Born  in  hospital, 
and  never  left  it. 

6 

3rd  month. 

Marasmus : 

Hospital. 

Possibly. 

By  more  attention 
to  advice  given. 

7 

4th  month. 

Broncho- 

pneumonia. 

Hospital. 

Possibly. 

By  better  care  at 
home. 

8 

8th  month. 

Septicaemia. 

Infected  infantile 
eczemia,  aggrava- 
ted by  neglect. 

Home. 

Yes. 

Illegitimate  child. 
Poor  standard  of 
care. 

Coroner’s  Inquest. 

9 

9th  month. 

Broncho- 
pneumona ; 

Measles. 

Home. 

No. 

Well-cared  for 
child. 

10 

3rd  month. 

Not  known. 

Home. 

• 

Born  and  died  out 
of  Borough  of 
Darwen. 

MINISTRY  OF  HEALTH  CIRCULAR  20/1944. 

THE  CARE  OF  THE  PREMATURE  INFANT. 

The  arrangements  made  in  the  Borough  of  Darwen  to  carry  out  the 
suggestions  of  circular  20/1944  are  as  follows: — 

Outfits  for  premature  babies  born  at  home  are  immediately  available 
upon  the  request  of  a Medical  Practitioner  or  Midwife.  These  outfits  are 
kept  at  the  District  Nurses’  Home  and  can  be  obtained  at  any  time,  day  or 
night.  They  consist  of  a wicker  cot  with  all  the  necessary  bedding,  rubber 
hot  water  bottles,  etc.,  also  Belleroy  feeders,  pipettes,  mucus  extractors, 
breast  pump  and  brand}’.  Cotton  wool  wadding  is  supplied  in  place  of 
napkins,  and  gamgee  tissue  jackets  (with  hoods)  are  supplied.  Four  outfits 
are  available, — more  than  is  likelv  to  be  required  at  any  one  time,  but  the 
birth  of  small  twins  was  kept  in  mind.  Upon  application  to  the  Medical 
Officer  of  Health,  arrangements  can  be  made  to  have  premature  children 
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admitted,  with  or  without  their  mothers,  to  the  Royal  Manchester  Children’s 
Hospital,  Pendlebury.  The  Hospital  Authorities  have  not  so  far  indicated 
willingness  to  enter  into  any  arrangement  to  accept  all  such  cases  when 
required,  presumably  owing  to  shortage  of  accommodation.  It  would 
be  much  more  convenient  if  one  of  the  hospitals  normally  serving  this  area 
had  a paediatric  department  to  which  premature  babies  could  be  sent  when 
necessary. 


DEATHS  OF  ILLEGITIMATE  CHILDREN. 

Four  deaths  of  illegitimate  children  under  twelve  months  occurred 
during  the  year.  The  causes  of  some  of  these  deaths  were  unusual  and  dis- 
quieting. The  certified  causes  of  death  were  as  follows: — 

1 .  — Aged  a few  minutes.  (a)  Asphyxia,  due  to  (b)  immersion  in  water  during 

delivery  of  the  mother  whilst  sitting  on  a bucket  in  the  bedroom  of  her 
residence,  due  to  (c)  want  of  attention  at  birth. 

2.  — Aged  eleven  weeks  . (a)  Asphyxia  due  to  (b)  lying  face  downwards  in 

the  pillow  of  his  cot  at  his  residence.  Accidental. 

3.  — Aged  eight  months.  (a)  Generalised  septicaemia,  due  to  (b)  infected 

infantile  eczema,  aggravated  by  neglect. 

4.  — Aged  two  days.  (a)  Prematurity.  Seven  months  baby.  Mother  had 

made  no  preparations  for  her  confinement  which  took  place  two  months 
prematurely. 

Deaths  1,  2,  3 above  were  all  the  subject  of  a Coroner’s  Inquest. 
Death  2 was  purely  accidental — the  child  had  been  very  well  cared  for. 
Deaths  1 and  3 were  due  to  neglect.  Subsequent  to  the  verdict  in  case  3 an 
unregistered  foster-mother  who  “minded’’  the  unfortunate  child  was  prose- 
cuted and  fined  under  Section  205  of  the  Public  Health  Act,  1936.  In  case  4 
the  death  could  possibly  also  have  been  prevented  if  the  mother  had  exercised 
reasonable  foresight  in  preparing  lor  her  confinement. 


DEATHS  1—5  YEARS. 

Two  deaths  occurred,  one  at  age  14  months,  one  at  age  15  months. 
Both  took  place  at  home  and  both  were  certified  due  to  Gastro-enteritis.  The 
child  dying  at  14  months  was  well-cared  for  and  up  till  the  time  of  the  fatal 
illness,  which  was  of  very  brief  duration,  had  given  no  cause  for  anxiety. 
I he  child  dying  at  15  months  had  always  been  weakly  and  difficult  to  rear, 
and  m adclil  ion  was  thought  to  be  mentally  defective. 
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MORTALITY  OF  DARWEN  SCHOOL  CHILDREN. 


In  discussing  the  mortality  of  young  persons  it  is  convenient  to  dwell 
for  a moment  on  the  causes  of  death  amongst  school  children  in  the  Borough. 
Fortunately,  the  total  number  is  small  and  the  figures  for  any  one  year  would 
have  little  meaning  in  themselves,  but  the  deaths  from  1942  to  date  number 
21,  a rate  of  1.9  per  1,000  in  an  average  school  population  of  3,610,  and  some- 
thing may  be  learned  from  a consideration  of  these.  The  causes  of  death 
of  these  21  persons  aged  5 to  14  years,  were  as  shewn  in  Table  below — 


No. 

Cause  of  Death. 

No.  of 
Deaths. 

Average 
age  at 
Death. 

Remarks. 

1 

Diphtheria. 

5 

7.8 

All  these  deaths  were  preventable. 

2 

Accidents. 

3 

8.3 

All  these  deaths  might  have  been 
prevented.  1 child  was  drowned 
playing  in  the  river ; 2 were 

knocked  down  by  buses  when 
playing  in  the  street — no  blame 
attaching  to  the  driver  of  the 
vehicle. 

3 

Following-  ear  and 
throat  conditions. 

3 

0.0 

Otitis  media  and  meningitis,  2 
cases  ; septicaemia  following  re- 
moval of  tonsils  and  adenoids, 

1 case. 

4 

Abdominal 

operations. 

3 

9.0 

Intussusception,  1 case;  Plastic 
operation  for  c o n g en  i t a 1 
absence  of  rectum.  1 case; 
appendicitis,  peritonitis,  par- 
alytic ileus,  1 case. 

5 

Rheumatic 

Carditis. 

2 

11.0 

Both  cases  were  well-established 
before  they  came  tc  the  notice 
of  the  School  Medical  Officer. 
The  history  in  both  suggested 
that  the  early  treatment  of  the 
condition  had  not  been  suffi- 
ciently strict. 

fi 

Tuberculous 

Meningitis. 

2 

9.5 

7 

Miscellaneous 

causes. 

3 

8.0 

Pertussis,  1 case ; Chronic  men- 
ingitis, 1 case;  Brain  Tumor, 

1 case. 

Here  also  we  have  to  show  a regrettable  number  of  preventable  deaths. 
The  deaths  due  to  diphtheria  and  accidents  need  not  have  occurred,  and  these 
eight  deaths  account  for  more  than  one-third  of  the  total.  More  intensive 
propaganda  re  Diphtheria  Immunisation  and  Road  Safety  is  evidently 
required.  One  also  feels  that  more  thorough  treatment  in  the  early  stages 
of  the  illness,  might  have  prevented  those  four  deaths  in  which  Otitis  Media 
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or  Rheumatic  Carditis  was  mentioned  as  a cause.  There  is  no  specialist 
ear,  nose  and  throat  clinic  in  Darwen  for  school  or  pre-school  children.  This 
defect  in  the  medical  services  of  the  Borough  should  be  remedied  as  soon  as 
possible.  Likewise  there  are  no  special  facilities  for  the  treatment  of 
Rheumatic  children  and  this  defect  also  makes  itself  apparent  even  in  a small 
place  like  Darwen,  by  a few  tragic  deaths  and  a greater  number  of  almost 
equally  tragic  invalid  lives. 
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The  following  Sections  of  the  Report,  viz : — 

SANITARY  CIRCUMSTANCES  OF  THE 
AREA  (including  PUBLIC  CLEANSING)  ; 
HOUSING;  and 

INSPECTION  AND  SUPERVISION  OF 
FOOD; 

have  been  prepared  by 

Mr.  E.  P.  McGLYNN, 

Senior  Sanitary  Inspector  and 
Director  of  Public  Cleansing. 


SECTION  4. 


SANITARY  CIRCUMSTANCES 

OF  THE  AREA. 
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Sanitary  Circumstances  of  the  Area. 


RESERVOIRS. 


WATER. 


Water  is  supplied  on  the  constant  system  from  the  following  reservoirs: 
Sunnyhurst  Hey,  Earnsdale  and  Bull  Iiill,  of  which  the  first  two  are  open  and 
the  last  closed.  All  the  water  is  from  moorland  gathering  grounds.  Water 
in  the  Bull  Hill  Reservoir  is  supplied  from  Bolton. 


PURIFICATION. 

All  water  is  sandfiltered  and  chlorinated. 

SUPPLY. 

The  approximate  number  of  dwelling  houses  supplied  direct  is  10,525. 

There  is  no  supply  bv  standpipe,  and  there  is  no  possibility  of  con- 
tamination in  the  vicinitv  of  dwelling  houses. 

SAMPLING. 

Chemical. 

Sixteen  samples  of  water  were  submitted  for  analysis  during  the  year. 
Thirteen  of  these  were  from  public  supplies  and  ten  were  satisfactorily 
reported  upon.  Three  contained  lead.  The  remaining  three  were  from 
private  supplies  and  one  only  was  reported  as  unsatisfactory.  Remedial 
action  was  taken  as  necessary. 

Bacteriological. 

Thirty  samples  of  water  were  submitted  for  bacteriological  examina- 
tion, sixteen  from  public  supplies  and  fourteen  from  private  supplies.  Of 
the  first  group  seven  showed  transient  coli  infection  which  was  subsequently 
cleared;  the  rest  were  satisfactory. 

Of  the  private  supplies,  five  samples  contained  small  numbers  of  coliform 
bacilli,  the  other  nine  were  satisfactory’.  Sources  of  unsatisfactory  waters 

are  under  observation. 


* 
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SEWERAGE,  DRAINAGE  AND  CLOSET  ACCOMMODATION. 


The  table  below  gives  the  closet  accommodation  in  the  Borough. 
Pails  ........ - 149 


Water  Closets  * 9726 

Waste  Water  Closets  *. 2049 

Cesspools  + 1 


Total  11925 


Conversions  and  Installations  during  1944— 

New  Water  Closets  fixed  - - - 10 

Premises  with  one  New  Closet  fixed  * 9 

Premises  with  more  than  one  New  Closet  fixed  1 

Waste  Water  Closets  converted  to  Water  Closets 29 

Latrine  Closets  converted  to  Water  Closets  18 

Baths  installed  during  the  year  13 

Urinals  installed  during  the  year  0 

It  is  hoped  that  closet  conversions  on  an  increasing  scale  as  labour  and 
materials  become  available  will  result  in  the  total  abolition  of  the  2,049  waste 
water  closets.  A large  proportion  of  the  pails  may  be  expected  to  go  out  ot 
use  either  by  condemnation  of  the  unsatisfactory  properties  to  which  they  are 
attached,  or,  in  other  cases  by  the  installation  of  small  sewage  treatment 
plants. 


RIVERS  AND  STREAMS. 

Regular  examinations  of  the  River  Darwen  have  been  made  and  it 
becomes  increasingly  obvious  that  extensive  work  is  necessary  not  merely 
to  render  it  free  from  pollution  but  also  to  render  it  safe. 


SANITARY  INSPECTION  OF  THE  AREA. 

Number  of  houses  visited  * 3265 

Number  of  houses  visited  (Housing  Consolidated  Regulations, 


1925)  51 

Number  of  inspections  of  Schools  139 

Number  of  inspections  of  Factories  and  Workshops _ 340 

Number  of  inspections  of  Municipal  Hostel  52 

Number  of  inspections  of  Bakehouses  46 
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Number  of  inspections  of  Dairies  ami  Cowsheds  ..... 151 

Number  of  inspections  of  Refuse  Tips  ..... 142 

Complaints  received  and  investigated  „ 182 

Number  of  re-inspections  made  ...... - 1400 

Visits  paid  to  houses  (re  cases  of  Infectious  Diseases)  200 

Number  of  houses  disinfected  ....... 170 

Number  of  articles  disinfected  ............ 3608 

Number  of  smoke  observations  taken  „ o 

Number  of  drains,  etc.,  tested  _ 197 

Total  number  of  defects  discovered  1652 

Informal  notices  served  „ .. 1652 

Statutory  notices  served .. 0 

Number  of  nuisances  abated,  including  outstanding  nuisances 

from  previous  year  _ 1023 


LIST  OF  NUISANCES  DISCOVERED. 

Defective  drains  — „ . 142 

Choked  sewers  - 21 

Defective  soilpipes  and  water  closets  _ 97 

Defective  downspouts,  easing  troughs,  roofs  and  external  walls  378 

Defective  plastering  + _ _ ..... 135 

Dirty  houses  and  premises - . _ 35 

Dangerous  buildings  - 26 

Dirty  and  dilapidated  closets  - _ 8 

Accumulations  of  refuse  - 69 

Defective  or  uneven  gullies  . . . . 67 

Insanitary  sinks  .................. . 16 

Defective  fire  ranges  _ 32 

Broken  slop-pipes  * 37 

Choked  waste  water  closets  82 

Defective  tipplers  of  waste  water  closets  : 46 

Choked  water  closets  * „ - 62 

Insanitary  yards  - _ . - 9 

Defective  internal  floors  ...... 32 

Insufficient  ventilation  61 

Burst  water  pipes  24 

Miscellaneous  nuisances  215 


SHOPS. 

Routine  inspections  are  made  and  special  inspections  as  occasion 

requires. 
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SMOKE  ABATEMENT. 


No  official  smoke  observations  were  taken  during  the  year,  but  where 
excessive  emissions  of  industrial  smoke  have  been  noticed,  premises  have 
been  visited  and  advice  given  to  stokers. 


DISINFESTATION. 

During  the  year  22  houses  were  found  to  be  infested  with  bed-bugs, 
and  of  these  22  had  been  disinfested  by  the  end  of  the  year. 


SCHOOLS. 

The  majority  of  the  schools  still  have  trough  closets  as  the  only  form 
of  sanitary  convenience.  This  type  of  closet  is  from  every  angle  unhygienic 
and  unsatisfactory;  and  it  is  hoped  to  have  them  converted  to  water  closets 
with  separate  flush-cisterns  as  soon  as  restrictions  on  materials  are  lifted 
and  labour  for  the  purpose  becomes  available. 


OFFENSIVE  TRADES. 

The  following  are  established  in  the  district  : — Two  tripe  boilers,  one 
fat  extractor,  and  one  fat  melter. 


MUNICIPAL  HOSTEL. 

This  is  the  only  common  lodging  house  in  the  town  and  is  municipally 
owned  and  managed.  The  average  daily  number  of  lodgers  for  the  year 
was: — Males,  58.74.  Females,  2.93.  The  top  floor  containing  65  cubicles 
remained  closed  throughout  the  year. 


FACTORIES, 

Three  hundred  and  forty  routine  and  special  visits  were  paid  to  factories 
with  and  without  mechanical  power  during  the  year  for  purposes  of  the  pro- 
visions as  to'  health.  Defects  found  (chiefly  in  connection  with  sanitary  con- 
veniences) were  notified  to  occupiers  and  by  the  end  of  the  year  were  either 
completed  or  in  hand. 

As  previously,  the  fullest  co-operation  was  maintained  between  the 
Department  and  H.M.  Inspector  of  Factories. 
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CHIEF  SANITARY  REQUIREMENTS  OF  THE  DISTRICT. 

The  chief  sanitary  requirements  of  the  district  are 

A further  reduction  in  the  number  of  private  water  supplies; 

The  conversion  of  pail  and  waste  water  closets; 

The  conversion  of  latrine  closets  at  schools  and  factories  ; 

The  paving  of  back  streets  and  unmade  roads; 

The  paving,  culverting  and  embanking  of  the  river. 

The  clearance  of  old  mill  sites  where  nulls  have  been  wholly  or 
partially  demolished. 


PUBLIC  CLEANSING. 

The  whole  of  this  important  sanitary  service  is  under  the  control  ot 

% 

the  Public  Health  Department.  It  comprises  the  collection  and  disposal 
of  household  and  trade  refuse  and  the  cleansing  of  streets. 


VEHICLES. 

The  refuse  collection  and  disposal  service  is  completely  mechanised 
with  the  exception  only  that  horse  labour  has  still  to  be  utilised  one  and  a hall 
days  per  week  for  the  emptying  of  pail  closets  in  certain  parts  of  the  Borough. 


SNOW  REMOVAL  AND  DEFROSTING  OF  ROADS. 

The  department  is  now  wholly  responsible  for  the  above.  Main  and 
secondary  roads,  bus  routes  and  war  factory  approach  roads  are  priorities  for 
treatment. 

Two  Bunce  Snowploughs  and  four  gritters  are  kept  at  the  Cleansing 
Depot  for  use  as  required.  The  department  keeps  at  the  Transport  Depot  a 
Heavy-Duty  V-shape  Snowplough  for  attachment  to  the  front  of  a single 
decker  bus  for  use  for  deep  snow  on  bus  and  tram  routes.  The  fullest 
co-operation  is  maintained  between  l>oth  departments. 


REFUSE  DISPOSAL. 

The  system  of  controlled  tipping  continues  to  prove  very  succesHul. 
Tipping  continued  at  Sandy  Lane  during  the  year. 
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SALVAGE. 

The  pre-separation  of  salvable  material  from  household  refuse  is  still 
conscientiously  carried  out  by  the  bulk  of  householders. 


The  following  is  a summary  of  the  materials  sold  during  the  year — 


Clean  Waste  Papers  * 

Ferrous  Metals — Baled  Tins  

Unflattened  Tins 

Black  Scrap  ... 

Non-Ferrous  Metals  ....... 

Textiles — Rags,  Carpets  ., 

Boots  and  Shoes  

Rubber  * ..... 

Waste  Foods — Pigswill  (after  boiling) 
Household  Bones  


Tons. 

177 

132 

0 

26 

1 

14 

3 

7 

288 

3 


Cwts. 

9 

6 

0 

2 

9 

0 

9* 

3 

2 

17 


653  17i 

The  total  value  of  the  salvaged  materials  sold  was  £1,915. 


SUMMARY. 

The  following  is  a summary  of  the  work  done  during  1944.  It  should 
be  noted  that  the  weights  given  below  are  estimated. 


House  Refuse  to  Tip  (3,645  loads)  . „...., 

Market  and  Trade  Refuse  to  Tip  (371  loads)  

Receptacles  Emptied  (House  Refuse)  

Receptacles  Emptied  (Trade  Refuse)  . 

Excreta  . , *...., 

Excreta  Pails  Emptied  „ . 

Sludge  from  Street  Gullies  + _ 

Street  Gullies  Emptied  

Sweepings  : Bins  from  Street  Orderly  Trucks 

Salt  Distributed  on  Streets  

Grit  Distributed  on  Streets  . 

Length  of  Streets  Salted  or  Gritted 

Dust  Bins  added  during  the  year  * 

Number  of  Portable  Refuse  Receptacles  


Tons.  Cwts.  Qrs. 
4898  5 3 

476  14  2 

* 381131 

- 14512 

158  Loads 
5454 

325  Loads 

19519 

8152 
1 20  Tons 

20  Tons 

570  Miles 
7 

11869 
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SECTION  5. 


HOUSING. 
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HOUSING 


The  table  below  gives  particulars  of  action  taken  specilically  under  the 
provisions  of  the  Housing  Acts  in  contradistinction  to  action  under  the  Public 
Health  Acts.. 


STATISTICS. 


Number  of  new  houses  erected  during  the  year  : — 


(a)  Total  (including)  numbers  given  separate  under  (b)  ) ., 

(i)  By  the  local  authority  „ 

(11)  By  other  local  authorities  

(hi)  By  other  bodies  or  persons  

(b)  With  State  assistance  under  the  Housing  Acts  : 

(i)  By  the  local  authority  (included  under  (a)  (i)  above)  „ 

(h)  By  other  bodies  (included  under  (a)  (in)  above) 

1.  Inspection  of  dwelling-houses  during  the  year  : — 


0 

0 

0 

0 


0 

0 


(1)  (a)  Total  number  of  dwelling-houses  inspected  for  housing 

defects  (under  Public  Health  or  Housing  Acts)  _ 72 

(b)  Number  of  inspections  made  for  the  purpose  216 

(2)  (a)  Number  of  dwelling-houses  (included  under  sub-head  (1) 

above)  which  were  inspected  and  recorded  under  the 
Housing  Consolidated  Regulations,  1925  and  1932 51 

(b)  Number  of  inspections  made  for  the  purpose 94 

(3)  Number  of  dwelling-houses  found  to  be  in  a state  so  dangerous 

or  injurious  to  health  as  to  be  unfit  for  human 
habitation  0 


(4)  Number  of  dwelling-houses  (exclusive  of  those  referred  to  under 
the  preceding  sub-head)  found  not  to  be  in  all 
respects  reasonably  fit  for  human  habitation  — 72 


2. 


Remedy  of  defects  during  the  year  without  service  of  formal 
notices: — 

Number  of  defective  dwelling-houses  rendered  fit  in  consequence 
of  informal  action  by  the  local  authority  or  their 


officers  — 
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3.  Action  under  statutory  powers  during  the  year: — 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the  Housing  Act, 

1936:— 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  repairs  - a................... 

(2)  Number  of  dwelling-houses  which  were  rendered  fit  after 

service  of  formal  notices: — 

(a)  By  owners  „ - 

(b)  By  local  authority  in  default  of  owners  

(b)  Proceedings  under  Public  Health  Acts: — 

(1)  Number  of  dwelling-houses  in  respect  of  which  notices  were 

served  requiring  defects  to  be  remedied  * 

(2)  Number  of  dwelling-houses  in  which  defects  were  remedied 

after  service  of  formal  notices: — 

(a)  By  owners  * 

(b)  By  local  authority  in  default  of  owners  

(c)  Proceedings  under  Sections  11  and  13  of  the  Housing  Act,  1936: 

(1)  Number  of  dwelling-houses  in  respect  of  which  Demolition 

Orders  were  made  

(2)  Number  of  dwelling-houses  demolished  in  pursuance  of 

Demolition  Orders  * 

(d)  Proceedings  under  Section  12  of  the  Housing  Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground  rooms  in 
respect  of  which  C losing  Orders  were  made 

(2^  Number  of  separate  tenements  or  underground  rooms  in 
respect  of  which  Closing  Orders  were  determined, 
the  tenement  or  room  having  been  rendered  lit  * 


0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
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4.  Housing  Act,  1936. — Part  IV. — Overcrowding: — 

(a)  (i)  Number  of  dwellings  overcrowded  at  the  end  of  the  year 0 

(ii)  Number  of  families  dwelling  therein  0 

(iii)  Number  of  persons  dwelling  therein  , 0 

(b)  Number  of  new  cases  of  overcrowding  reported  during  the  year  0 

(c)  (i)  Number  of  cases  of  overcrowding  relieved  during  the  year  0 

(ii)  Number  of  persons  concerned  in  such  cases  - — 0 


OVERCROWDING. 

There  are  no  cases  of  gross  overcrowding  known  to  the  Department. 
Instances  are  frequent  however,  where,  in  houses  in  which  the  number  of 
occupants  is  well  below  “ the  permitted  number,”  the  distribution  of  the 
sexes  for  sleeping  purposes  is  attended  with  great  inconvenience  and  diffi- 
culty, e.g.,  in  a four-roomed  house  (two  living  and  two  bedrooms)  having  a 
“ permitted  number  ” of  6 to  1\  persons,  occupied  by  husband  and  wife  with 
a son  and  a daughter  each  oven  ten  years  of  age — a total  of  4 persons.  To 
overcome  the  difficulty  (e.g.,  by  using  a living  room  as  a bedroom)  is,  in  most 
cases,  to  increase  the  inconvenience.  Most  people  so  situated  are  anxious 
to  obtain  houses  with  three  bedrooms.  This  again  might  increase  the  num- 
ber of  new  houses  required  after  the  war,  especially  if  the  law  on  the  point  is 
revised  as  it  is  generally  agreed  it  should  be. 


GENERAL  OBSERVATIONS. 

The  chief  difficulties  in  action  under  both  Public  Health  and  Housing 
have  been  the  inescapable  war-time  difficulties  of  shortage  of  labour,  and 
inadequacy  or  inferiority  of  materials.  It  is  to  be  hoped  that  these  heavy 
handicaps  will  be  eased  as  quickly  as  possible  after  urgent  “blitz”  priorities 
elsewhere  are  dealt  with. 
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SECTION  6. 


INSPECTION  AND 
SUPERVISION  OF  FOOD. 
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Inspection  and  Supervision  of  Food. 


MILK  SUPPLY. 

There  were  65  dairy  farms  on  the  register  during  the  year,  having  a 
cattle  population  of  approximately  780.  151  visits  of  inspection  were  made. 

Improvements  were  carried  out  at  two  farms  during  the  year  includ- 
ing the  building  of  a new  modern  dairy.  The  works  were  carried  out  at  an 
estimated  cost  of  £350. 

SAMPLING. 

Biological. — Five  samples  of  milk  were  submitted  for  guinea  pig 
inoculation.  All  proved  negative. 

Bacteriological. — Seventy-four  samples  were  examined  during  the  year, 
of  which  forty-six  were  satisfactory  and  twenty-eight  unsatisfactory.  The 
unsatisfactory  samples  were  mainly  of  pasteurised  milks  failing  to  comply 
with  one  or  other  of  the  prescribed  tests.  Steps  were  taken  to  ascertain  and 
remedy  the  cause  but  consistently  good  results  are  not  yet  being  obtained. 
Further  action  is  being  considered. 

Chemical  Analysis  of  Milk.— See  table  on  page  51. 


MEAT  AND  OTHER  FOODS. 

The  Public  Abattoir  was  closed  in  June,  1942,  in  pursuance  of  a 
Ministry  of  Food  scheme  for  further  centralising  slaughtering. 

Butchers’  and  other  Food  shops,  stalls  and  vehicles,  and  premises 
used  for  the  preparation  of  human  food  are  regularly  inspected. 

The  amount  of  food  examined,  certified  unfit,  and  either  destroyed  or 
utilised  after  sterilisation  for  animal  feeding  stuffs,  was  as  shown  in  the 
table  on  page  / . 

No  legal  proceedings  were  necessary  in  respect  of  unsound  food 
during  the  year. 

There  were  no  cases  or  suspected  cases  of  food  poisoning  during  the 

year. 
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FOOD  AND  DRUG  SAMPLING 


The  Local  Authority  by  direction  of  the  Minister  is  the  hood  and  Drug 
Authority  for  the  Borough. 

Close  co-operation  is  maintained  with  the  Public  Analyst  whose  advice 
and  help  are  always  available  and  much  valued. 

The  quality  of  the  food  sold  in  the  district  is  generally  good. 


SAMPLES  REPORTED  GENUINE. 


No.  of  Samples. 

Description. 

Formal. 

Informal. 

75 

Milk. 

75 

4 

Coffee. 

— 

4 

3 

Bacon. 



3 

2 

Margarine. 

— 

2 

3 

Fruit  Cordials. 

— 

3 

6 

Golden  Rais’g  and 

— 

ft 

Bak’g  Powders. 

1 

Lard. 

— 

1 

1 

Butter. 

— 

1 

4 

Saccharine  Tabs. 

— 

4 

3 

Oatmeal. 

— 

3 

3 

Tams. 

— 

3 

1 

Talc.  Powder. 

— 

1 

2 

Pale  Ale. 

— 

2 

1 

White  Embrocat’n. 

— 

1 

2 

Pepper. 

— 

r* 

2 

Ground  Ginger. 

— 

o 

2 

Mixed  Spice. 

— 

2 

4 

Pancake  and 

— 

4 

Pudd’g-  Mixt’rs. 

1 

Aspirin  Tablets. 

— 

1 

1 

Lem-Lem. 

— 

1 

1 

Gravv  Salt. 

— 

1 

1 

Cake  Flour. 

— 

1 

3 

Vinegar. 

1 

2 

1 

Pickles. 

1 

1 

Custard  Powder. 

— 

1 

2 

Fish  Paste. 



2 

1 

Meat  Paste. 

— 

1 

2 

Soups. 

— 

2 

1 

Mustard. 

— 

1 

1 

Castor  Oil. 



1 

1 

Camphorated  Oil 

— 

1 

1 

Bi-Carb.  Soda. 



1 

1 

Gelatine. 



1 

Self-Rais’#  Flour. 



1 

1 

Sauce. 



1 

1 

Iodine. 

— 

1 

1 

Carb.  of  Magnesia. 

— 

1 

1 

Ground  Almond 

— 

1 

Substitute. 

1 

Suet. 

_ 

1 

1 

Yeast. 

— 

1 

1 

Boracic  Ointm’t 

— 

1 

1 

T 

Orange  Juice. 

— 

1 
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SAMPLES  REPORTED  NOT  GENUINE 


Cons. 

No. 

No.  of 
Samples. 

Descriptions. 

Formal. 

Informal. 

Result. 

Action  taken. 

1 

1 

Milk. 

X 

Deficient. 

10  per  cent,  milk 
solids  other  than 
fat. 

Vendor  prosecuted 
and  fined  J23/3/- 
and  <£5/10/- 
special  costs. 

2 

2 

Egg-  Powder 
Substitute. 

X 

Old  stock  ; 
deteriorated. 

Rest  of  stock 
withdrawn  and 
vendor  cautioned. 

3 

1 

Milk. 

x 

G per  cent,  defi- 
cient in  milk 
solids  other  than 
fat. 

lollow-up  sample 
genuine. 

Vendor  warned. 

4 

i 

Piccalilli. 

X 

Old  stock  : 
deteriorated. 

Rest  of  stock 
withdrawn, 
and 
vendor 
cautioned. 

5 

i 

Sauce. 

— 

X 

do. 

do. 

6 

2 

Custard  Powder. 

X 

Essentially 
coloured  and 
flavoured  wheat 
flour. 

Referred  to  Minis- 
try of  Food  for 
action  under  ap- 
propriate Order. 
Manufacturer 
subsequently 
heavily  fined  and 
imprisoned. 

7 

1 

Chutney. 

X 

Old  stock  ; 
deteriorated. 

Rest  of  stock 
withdrawn  and 
vendor  cautioned. 

8 

1 

Milk. 

X 

Deficient. 

2 per  cent,  solids 
other  than  fat. 

Follow-up  samples 
genuine. 

TABLE  SHOWING  AMOUNT  AND  NATURE  OF  FOOD 
CONDEMNED  DURING  1944. 


Amount. 

Nature  of  Food. 

Amount. 

Nature  of  Food. 

Amount. 

Nature  of  Food. 

7654  tins 

Canned  Meats  and 

106  tins 

Canned  Fish 

T.  cts.  lbs. 

Meals 

28  tins 

Jam 

2 16  109 

Maple  Peas 

722  tins 

Soups 

2 jars 

Fish  and  Meat 

2 70 

Hams  (19) 

633  tins 

Canned  Fruit 

Pastes 

15  71 

Bacon 

438  tins 

Canned  Milk 

3 jars 

Pickled  Beetroot 

6 0 

Sheeps  Feet 

266  tins 

C anned  Vegetables 

3 jars 

Chutnev 

1 28 

Small  Herrings 

132  tins 

Canned  Pork  and 

1 pkt 

Egg  Substitute 

47 

Imported  Tripe 

Beans 

4 bars 

Chocolate 

33 

Butter 

113  tins 

Canned  Luncheon 

24 

Oxo  Cubes 

17 

Lard 

Meat 

46  pkts 

Cream  Crackers 

15  0 

Cauliflower 
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RATS  AND  MICE  DESTRUCTION. 


Investigation  and  disinfestation  proceeded  steadily  throughout  the 
year  with  gratifying  results,  especially  in  the  disinfestation  of  the  town's 
sewers  which  was  undertaken  as  a priority  because  of  the  obvious  influence  ot 
sewer  infestation  on  surface  infestation.  The  estimated  kill  of  rats,  based 
on  the  Ministry’s  formulae  was  5,393,  of  which  some  4,539  were  killed  in  the 
sewers. 
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SECTION  7. 


PREVALENCE  and  CONTROL 

OF 

INFECTIOUS  DISEASES. 
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Prevalence  and  Control  of  Infectious  Diseases. 


The  age  incidence  of  infectious  diseases  other  than  Tuberculosis  is 
shewn  in  the  following  table  which  includes  particulars  of  Darwen  cases 
removed  to  Hospital,  and  mortality  from  these  diseases.  The  so-called 
minor  infectious  diseases,  other  than  measles  and  whooping  cough,  are  not 
included  in  the  table  as  they  are  not  notifiable  in  Darwen,  and  therefore 
statistics  as  to  their  incidence  are  not  reliable. 


Cases  Notified. 

Hospital. 

Ykaks. 

* 

Total 
Cases 
removed  to 
Hospital 
from 
di  trict 

t 

Disease. 

T otal 
Cases 
at  all 
Ages. 

Un- 

der 

1 

1 

to 

2 

2 

to 

3 

3 

to 

4 

4 
to 

5 

5 

to 

10 

J0' 

15 

15 

to 

20 

2d 

to 

35 

35 
to 
4 5 

45 

to 

65 

65 

and 

over 

Total 

Deaths 

Deaths  iu 
Hospital 
■>f  persons 
belonging 
to  district. 

Smallpox  

Scarlet  Fever  

Diphtheria,  including 

(a) 

(b) 

(c) 

(d) 

165 

... 

1 

3 

18 

11 

93 

22 

3 

10 

3 

1 

... 

i 

123 

... 

Membranous  Croup 
Enteric  Fever  (includ- 
ing Paratyphoid)  ... 
Measles  (excluding 
German  Measles) 
Whooping  Cough 

Acute  Pneumonia 

18 

2 

43 

35 

1 

2 

2 

4 

2 

3 

8 

3 

1 

7 

6 

7 

5 

ft 

20 

12 

6 

1 

1 

1 

... 

1 

l 

- 

l 

17 

2 

1 

1 

(Primary  Influenzal) 

3 

1 

. • . 

. . . 

1 

1 

12 

1 

Puerperal  Pyrexia 

1 

. .. 

. • . 

. . . 

. . . 

1 

. . . 

. • . 

Cerebro- Spinal  Fever... 
Acnte  Poliomyelitis  ... 
Acute  Polio-enccpha- 

litis  

Encephalitis  Lethargies 

Dysentery  

Ophthalmia 

Neonatorum  

2 

... 

i 

... 

1 

1 

1 

... 

• •• 

1 ... 

Erysipelas  

Malai  ia 

Contracted  in  this 

1 

... 

... 

1 

... 

I 

i 

Country  

... 

... 

... 

. • . 

... 

. • • 

. . . 

. » . 

. • . 

A broad  

Observation  Case 
(Tonsilitis)  

... 

... 

... 

... 

... 

... 

1 

... 

Totals 

270 

3 

9 

14 

36 

23 

131 

30 

4 

12 

3 

3 

2 

! 16 

147 

1 

It  will  be  observed  that  Scarlet  Fever  and  Diphtheria  are  the  most 
prevalent  and  this  follows  the  experience  of  recent  years.  The  other 
infections  notified  were: — Measles,  Whooping  Cough,  Pneumonia,  Puerperal 
Pyrexia,  Ophthalmia  Neonatorum,  Erysipelas  and  Cerebro  Spinal  Meningitis. 
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The  following  table  gives  the  comparative  incidence  of  Infectious 
Diseases  during  the  past  five  years: — 


Disease. 

1940 

1941 

1942 

1943 

1944 

Scarlet  Fever 

30 

51 

88 

148 

165 

Diphtheria  

19 

45 

21 

36 

18 

Enteric  Fever 

1 

1 

2 

Measles  

331 

321 

51 

345 

43 

Whooping  Cough  ... 

100 

40 

15 

83 

35 

Pneumonia  

5 

14 

4 

8 

3 

Puerperal  Pyrexia  ... 

1 

0 

tmj 

1 

1 

1 

Cerebro-Spinal  Fever 
Cerebro-Spinal 

3 

2 

1 

... 

2 

Meningitis  

• • • 

• • • 

• • • 

1 

Acute  Poliomyelitis... 
Acute  Polio- 

7 

... 

... 

• • • 

... 

encephalitis 

Encephalitis 

1 

... 

... 

... 

... 

Lethargica  

Ophthalmia 

... 

... 

... 

... 

• • • 

Neonatorum  ... 

2 

2 

1 

2 

Erysipelas  

3 

5 

1 

4 

1 

Total  

503 

483 

183 

628 

270 

SCARLET  FEVER. 

Cases  notified  and  accepted  numbered  165.  There  was  one  death. 
The  disease  generally  was  of  an  extremely  mild  type. 

DIPHTHERIA. 

Cases  notified  and  accepted  numbered  eight.  In  ten  other  cases  the 
diagnosis  was  not  confirmed  after  admission  to  hospital.  One  death  occured 
during  the  year,  in  Bull  Hill  Hospital.  Cases  as  a whole  were  mild,  though 
a few  severe  infections  were  seen. 


DIPHTHERIA  IMMUNISATION. 

The  Medical  Officer  of  Health  and  the  Health  Visitors  by  constant 
exhortation,  by  posting  large  notices  in  the  Health  Centre  and  by  sending 
advisory  birthday  greetings  to  babies  on  their  first  birthday,  endeavour  to 
ensure  that  every  child  is  immunised  on  reaching  the  age  of  one  year,  and  at 
five  year  intervals  thereafter,  but  this  has  not  met  with  the  response  war- 
ranted. 
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Two  hundred  and  seventy-five — 107  pre-school  and  168  school  children 
— were  immunised  during  the  year.  I he  immunisation  clinic  was  held 
weekly  on  Monday  afternoons. 

The  material  used  for  immunisation  is  A.P.T.,  of  which  two  injections 
(0.2  cc.  and  0.5  cc.)  are  given  at  intervals  of  four  weeks.  It  was  observed 
that  many  children  failed  to  return  for  the  second  injection,  therefore,  after 
the  Maternity  and  Child  Welfare  clerk  started  work,  an  endeavour  was  made 
to  remind  defaulters  by  means  of  post-cards,  and  this  has  met  with  some 
success. 

In  addition  to  the  immunisations  carried  out  at  the  Health  Centre,  a 
scheme  exists  in  the  borough  whereby  parents  may  have  their  children  immun- 
ised by  the  family  doctor,  the  Corporation  paying  the  doctor  for  this  service 
when  necessary.  All  immunisations  carried  out  by  private  practitioners  are 
required  to  be  notified  to  the  Public  Health  Department. 

PUERPERAL  PYREXIA. 

One  case  occurred  during  the  year  and  was  treated  in  Blackburn  Royal 
Infirmary. 

OPHTHALMIA  NEONATORUM. 

No  cases  were  notified  during  the  year. 


SMALLPOX. 

No  case  occurred  in  Darwen  during  the  year.  Constant  vigilance  has 
to  be  maintained  during  war-time,  as  importation  of  the  disease  into  Britain 
can  occur  very  readily  owing  to  troop  movements,  etc. 

Infantile  vaccination  continues  at  a very  low  level,  only  43  or  10.4 
per  cent,  of  the  412  infants  born  being  vaccinated  during  the  year. 

No  doubt  the  38  years  immunity  that  Darwen  has  enjoyed  contributes 
to  this  apathetic  attitude. 


BULL  HILL  HOSPITAL. 

There  was  no  change  in  the  arrangements  by  which  cases  of  infectious 
disease  are  admitted  from  outside  districts.  Only  in  the  case  of  Turton, 
however,  is  a retaining  fee  paid,  £50  per  annum  for  eight  beds. 
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The  following  table  gives  particulars  of  the  cases  admitted  from 
Darwen  and  other  authorities. 


Disease. 

No.  of 
Cases  in 
at 

31/12/43 

No.  of 

Admitted 

Cases 

Discharged 

Mortality 

No.  of 
Cases 
Remaining 
in  at 

31/12/44 

DARWEN. 

Scarlet  Fever 

7 

119 

117 

9 

Diphtheria  

6 

8 

11 

1 

3 

Paratyphoid  

. . . 

2 

1 

1 

Pneumonia  

• • • 

1 

) 

Measles  

. . . 

1 

1 

Cerebro-Spinal 

Meningitis  

• • • 

1 

1 

Erysipelas  

• • • 

1 

1 

Observation  cases,  or 

cases  where  diag- 

nosis  not  confirmed 

... 

13 

12 

... 

1 

OSWALD  TWISTLE. 

Scarlet  Fever 

• • • 

3 

3 

Diphtheria  

• • • 

3 

2 

1 

Cerebro-Spinal 

Meningitis  

... 

2 

1 

1 

1 

TURTON  U.D.C. 

Scarlet  Fever  

8 

7 

1 

Diphtheria  

... 

1 

1 

Whooping  Cough 

and  Mastoiditis. 

... 

1 

... 

... 

1 

BLACKBURN  R.D.C. 

Scarlet  Fever 

... 

12 

12 

Food  Poisoning  

... 

1 

1 

• • • 

CL1THEROE  R.D,C, 

- 

Scarlet  Fever  

. , . 

2 

1 

Dysentery  

... 

1 

1 

1 

CLITHEROE  Boro;. 

Scarlet  Fever  

... 

1 

1 

. 

Whooping  Cough  ... 

... 

1 

1 

• • • 

1 

• • • 

CHURCH  U.D.C. 

■ - 

Scarlet  Fever 

... 

2 

2 

Totals 

13 

184 

178 

3 

19 
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STAFF  SHORTAGE. 


NURSING  STAFF. 

This  problem  was  still  acute  during  the  year. 

DOMESTIC  STAFF. 

The  position  with  regard  to  domestic  staff  is  much  improved  and  would 
be  much  healthier  if  resident  staff  were  available. 


TREATMENT  OF  SCABIES. 

Scabies  continued  to  be  moderately  prevalent  during  the  year.  The 
arrangements  for  the  treatment  of  Scabies  were  found  to  be  unsatisfactory 
and  newer  methods  have  been  adopted.  Treatment  is  now  given  by  the 
Health  Visitors  in  the  case  of  women  and  young  children,  and  by  Mr.  A. 
Haworth  in  the  case  of  men  and  boys.  Treatment  is  carried  out  during 
morning,  afternoon  and  evening  to  suit  the  convenience  of  patients. 

Treatment  with  Benzo  Benzoate  Emulsion  (in  place  of  sulphur)  was 
started  in  January  and  has  been  much  more  satisfactory. 

During  the  year  339  persons  received  391  treatments. 


TUBERCULOSIS. 

The  Tuberculosis  Scheme  is  administered  by  the  Lancashire  County 
Council,  but  the  Area  Tuberculosis  Officer  and  Nurse  maintain  close  co-opera- 
tion with  the  Darwen  Public  Health  Department  to  which  is  furnished  particu- 
lars about  housing  conditions,  and  environment  generally,  and  by  which  the 
necessary  disinfection  is  carried  out. 


OCCUPATIONAL  INCIDENCE. 

There  is  no  evidence  of  excessive  incidence  or  mortality  from  I uber- 
culosis  in  any  particular  occupation  in  Darwen. 
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The  following  table  shows  the  age  group  incidence  of  new  cases  ot 
Tuberculosis  notified  and  the  deaths  from  the  disease  during  1944. 


Age  Periods. 

New  Cases, 

Deaths 

Respiratory. 

Non- 

Respiratory. 

Respiratory. 

Non- 

Respiratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Years. 

0--1 

1—5 

5—10  

10—15  

15—20  

20—25  

25—35  

35—45  

45—55  

55—65  

65  and  upwards 

1 

4 

3 

1 

4 

1 

1 

2 

4 

1 

1 

1 

1 

1 

3 

1 

1 

2 

4 

2 

... 

15  j 

6 

1 

2^ 

7 

8 

... 

... 

T 

Totals  

21 

3 

15 

• • 
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